'Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED YS.ULo22 496031 Srrimary ssisrsion v . . LU0 3 sesorars v, . € DD _

—60~-028809

STATE FILE NUMBER

v

NDED
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |lved. If institution: Residence before
; 8. COUNTY 8. STATE b. COUNTY admission)
b. CITY ({If pyutside sorporate limity, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
TOWN §li' mlé i‘d TOWN ST. LOUIS ’ MO Yes [1 Ne [
<. L%;PIIMTJ‘\JI:\EO%F {1f NOT in hgifnal, give location) Inside Limits d, .:E)EEREETSS (If cutside, glive location) Reside on Farm
. INSTITUTION IS CITY HOSP. #1 |v.g noO 2621 BALDWIN Yer 00 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DS:TH
BABY BOY gﬁﬂﬂ'}l 2 4 £0.
5. & R RACE 7. Merried {1 Never Married 3 BIRTH | §- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
EQ.ALE ﬁﬂ%ﬁ Widowed [ Divorced 77?7 % Months | Day, Hrg I uﬁn
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri warking life, even if retired)
. “Jeh none ST. LOUIS ,MO U,5,A ‘
t 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE '
OSCAR s m /T H# BARBARA WARE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no, or unk Y| (If yes, give war or dates ervice}
"% g™ | no ST. LOULS CITY HOSP. #1,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
[ M -
g IMMEDIATE CAUSE (a) m@
O
Q
[a Conditions, if any, DUE 7O (b}
which gave rise 1o
sbova cause (a),
stating the wnder- ? . 0
i lying cause last. DUE TO (<}
r4 PART 1l. OYHER SIGMNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bu! not related to the terminal PART 1. If deceased as female was
' ,.9. disease condition given in PART | (a) there a pregnlr;y in last 90 days.
§ f ] O Yes ] S ho l O3 Unknown
E 19. WAS TOPSY 20s. ACCIDENY SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
[ PERF: D? a (]} 0
W
o YES NO O
-
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY am,
ui.n p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
ey
31. | attended the deceased f""“———"‘—?-s-&———' to..___?-é_ég—nnd last sow i alive @
Death atcurred n____.ulss_gn——__m on the date stated above, and to the best of my knowledge, from the couses stated.
5 225, SIGNATURE (Dogree_or title} 22b. ADDRESS 22¢c. DATE SIGNED
= W Pame. £ onatd ' 1515 LAFAYETTE AVE. 7-7-60
% | o suRIAL, CREMATION, | 23b. DATE Z3c. NAME DF CEE\ETERY onlcn MATORY 73d. LOCATION (City, 1own of county] {State}
= REMOVAL (Specify} natomica, 18 0.
2 JUL 30 1960 Board St. L(m )
< 24, FUNERAL DIRECTOR ADDRESS 25, Djﬁlcol iLCﬁBﬁG 26. REG: R'S SUSNATU,
% |[Rowland Mortuary Sye. 4104-06 Manchester /1 D.

{Licensed Embalmer’s Statemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

.= ' SR Mt U Licensed Embalmer No.

P. O. Address

£ (54

Nofe: The abc.we MUST BE~ SI‘GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should he so stated above. [

N\




